Purpose: To develop and test the validity and reliability of the Korean version of PES-NWI measuring nursing work environments in hospitals. Methods: The Korean version of the PES-NWI was developed through forward-backward translation techniques, and revision based on feedback from focus groups. An internal consistency reliability and construct validity using confirmatory factor analysis were conducted using SPSS WIN (16.0) and AMOS (18.0). Survey data were collected from 733 nurses who worked in three acute care hospitals in Seoul, South Korea. Results: The Korean version of PES-NWI showed reliable internal consistency with a Cronbach's alpha for the total scale of .93. Factor loadings of the 29 items on the five subscales ranged from .28 to .85. The five subscales model was validated by confirmatory factor analysis (RMR< .05, CFI > .9). Conclusion: The findings of this study demonstrate that the Korean version of PES-NWI has satisfactory construct validity and reliability to measure nursing work environments of hospitals in Korea.
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Others included psychiatric (n = 18), nursery (n = 17), obstetrics and gynecology (n = 14), delivery room (n = 27), anesthesiology (n = 10), dialysis unit (n = 51), rehabilitation (n = 12), outpatient (n = 7), float pool/multiple units (n = 8), and others (n = 2). BSN = bachelor of science in nursing. .66
Career development/clinical ladder opportunity. .66 Staff nurses are involved in the internal governance of the hospital (e.g., practice and policy committees).
.65
Nurse managers consult with staff on daily problems and procedures.
.63
Opportunity for staff nurses to participate in policy decisions. .59 Opportunities for advancement.
.56 A chief nurse officer equal in power and authority to other top level hospital executives.
.55
A chief nursing officer who is highly visible and accessible to staff. .48 Nursing foundations for quality of care
An active quality assurance program. .76 A clear philosophy of nursing that pervades the patient care environment.
.67
Written, up-to-date nursing care plans for all patients. .65 Active staff development or continuing education programs for nurses.
Nursing care is based on a nursing, rather than a medical, model. .61 Patient care assignments that foster continuity of care, i.e., the same nurse cares for the patient from one day to the next.
.57
Working with nurses who are clinically competent. .52 A preceptor program for newly hired RNs.
.37 High standards of nursing care are expected by the administration. .28 Nurse manager ability, leadership, and support of nurses A nurse manager who is a good manager and leader. .77 A supervisory staff that is supportive of the nurses.
.76 A nurse manager who backs up the nursing staff in decision making, even if the conflict is with a physician.
.71
Praise and recognition for a job well done. .62 Staffing and resource adequacy Enough registered nurses to provide quality patient care. .85 Enough staff to get the work done.
.85 Adequate support services allow me to spend time with my patients.
.61
Enough time and opportunity to discuss patient care problems with other nurses.
Collegial nurse-physician relations A lot of teamwork between nurses and physicians. .82 Collaboration (joint practice) between nurses and physicians.
. Table 4) . RMR= root mean square residual; GFI= goodness of fit index; AGFI= adjusted goodness of fit index; NFI = normal fit index; CFI = comparative fit index. (Lake, 2002) . 
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